FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am§

1, Entity Name Secretal ’f Of State »
ook e <
PORT CHARLOTTE FLORIDA HOMEBUILDERS, INC. 05-13-2002 90130 004 ***150.00
Principal Place of Business Mailing Address
1789 TOLEDO BLADE BLVD. 17896 TOLEDO BLADE BLVD. e
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33948
us us
2. Principal Place of Business 3. Mailing Address “"m' "|| ||m Im ""l MI ml I‘I" m“ m” Iml III" I’l” "ll
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2593158 Not Applicable
Zi Count Zi Count it
® Ly N P vy 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
e .- I . e — e o el -l —— . o e ~~e . - w—m ... FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUAGUANO' KATHLEEN Street Address (P.Q. Box Number is Not Acceptable)
4533 COLLEEN STREET
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ’ P :
e - . 0. Election Campaign Financing $5.00 May Be
o 1axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
. (Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS l 12, ADDCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PST 3 Delete TITeE Dchange (] addiion | 5
HAME GUAGLIANO, KATHLEEN ' NAME z
STREET ADDRESS | 4533 COLLEEN ST STREET ADDRESS §
CITY-57-2iP PORT CHARLOTTE FL CITY-ST-2IP w
. o0y
TITLE O pelete TITLE [ Change [ Addition | 3
NAME NAME
STAEET ADDRESS STREET ADDRESS i -
CITY-ST-2IP CITY-ST-2IP ‘
TMLE= = - e T eee—— e e = = - pegete - == Q| TTLE i B FT s T - — {JChange (] Addition | -
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-87-ZIP H
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE - [ pelete TILE {77 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I 'hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this repert or supplemental report i true and accurate and that paPsignature shall have the same legal effect as if made under oath; that T am an officer or direcior
of the corporation or the receiver or trustee empfowerad ute this regg®’as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengeitthan gghdrods, ya . L
SIGNATURE. T OEMCER OR IEC’I’OR 0% Daylme Prone # {
aylima Phone
ADD & FHiT)




